HUNTERS RUN STABLES, INC

REGISTRATION FORM

NAME DATE
ADDRESS AGE
CITY/STATE Z1P PHONE
Previous Riding Experience
Time and Group
Medical condition or Allergies

WAIVER

In consideration of Hunters Run Stables, Inc. providing riding instructions and/or facilities, I hereby agree that neither my child, nor I, for myself or on behalf of my child,
will make any claim or cause any suit against Hunters Run Stables, Inc. or any of its agents, officers, employees, owners or horse, or owners of land leased or used by
Hunters Run Stables, Inc. for damages (other than those caused by willful misconduct) resulting from injuries corroding during the course of instruction, while riding,

exhibiting, watching, or any other activity incidental to activities carried on at or by Hunters Run Stables, Inc.

By signing this form, I acknowledge that I recognize and assume the risk to myself, my child, and others of injury which may arise in the course of riding, watching, or any

other activity incidental to the activities on at or by Hunters Run Stables, Inc.

I further agree to indemnify and hold Hunters Run Stables, Inc. and its officers and employees harmless from any claims by a guest of mine for injury, loss or damage
from any cause (other than those cause by willful misconduct). This indemnity shall include indemnity against all reasonable costs, expenses and liabilities incurred in

connection with any such injury, loss or damage, or any proceedings brought in defense thereof.

Signature of Student, Parent or Guardian




